VT DEPARTMENT OF TAXES
Montpelier, Vermont 05633-1401 / (802) 828-5723

2007 VERMONT ISCorporation Schedule

PRINT in BLUE or BLACK INK

Business/Entity Name

07472119 9 %

Attach to Form BI-471

Vermont Business Account Number
#Ha##a#XX

Place an “X” in the box left of the line number to indicate a loss amount.

Enter all amounts in whole dollars.
FOR NONRESIDENTS ONLY

1. From Federal Form 1120S (2007) pp. 2-3, (Schedule K) “Shareholders’ Share Of Income, Credits, Deductions, etc.”, combine Lines 1, 2, 3c, 4, 5a,
6,7,8a,9&10. Subtract Lines 11, 12a, 12b, 12¢(2) & 12d. Include total recapture of section 179 expense deduction reported to shareholders in
Section 17 of their Schedule K-1's (Form 1120S). Also include the net of all credits or credit recaptures reported to shareholders on Schedule K-1(s),

Form 1120S. Attach complete copy of Federal Form 1120S and

allFederal Schedule K-1S. ... ..ot

2. ADD Interest on nonVermont state and local obligations. . . .......................

3. SUBTRACT
(@) Interest on U.S. Government obligations . ............. 3(a).

(b) Targeted Job Credit salary and wage expense add back . 3(b).

(c) SUBTOTAL AddLines3(a) &3(b). .....cvvvvviii i 3(c).

4. TOTALNET INCOME {Add Lines 1 and 2 and then subtract Line 3(c)} .. ... ..

5. INCOMEALLOCATED EVERYWHERE

(VT Form BA-402, Part 1, Line 1a, orleave blank) . . .....................

6. NETAPPORTIONABLE INCOME Subtract Line 5 from Line 4.

Entertheresulthere. . ... ...

7. VERMONT APPORTIONMENT PERCENTAGE

(100% or amount from VT Form BA-402,Line22) ..........ccoiiiiiieinniin...

8. NET INCOME apportioned to Vermont (Multiply Line 6 by Line 7) . .. .........

9. TOTALNET INCOME Allocated and Apportioned to Vermont (add VT Form

BA-402, Part 1, Line 1b, & Line 8, above). Entertheresulthere. ............

Indicate each nonresident shareholder’s share of Line 9 on Side 2.

7. %

Form BI-472
(Rev. 10/07)



Vermont Business Account Number
) . HHEBHHHXX
Business/Entity Name
(A) (B) © (D) (E) (F)
Shareholder’s Name and Address Social Security Number or|  Individual Shareholder’s Share of Total Fiscal Year Filing With
Federal 1.D. Number Percentage of Line 9 Estimated Payments |Entity’s Compos-
Loss or Income| (Vermont Net Income) (VT Form WH-435) ite Return?
Yes / No
(Enter information from Columns C, D, E, and F on VT Schedule K-1VT)
1.
2.
3.
4,
5.
6.
7.
8.
9.
Attach additional sheets in the same format as necessary Form BI-472

(Rev. 10/07)



2007
FORM BI-472
S CORPORATION SCHEDULE INSTRUCTIONS
For Those Entities Filing Federal Form 1120S
and Having Vermont Nonresident Shareholders.

DO NOT COMPLETE FORM BI-4721F:
» dl of your shareholderswere Vermont residentsfor theentire year.

Regulation 81.5833-1 Allocation and Apportionment of | ncome becameeffectivefor tax yearsbeginning on or after
January 1, 1998. A copy of thisregulationisavailable at the Department of Taxes web siteat theaddressgiven below. A
brief discussion of apportionment and all ocation of Vermont net incomeisalso provided intheinstructionsfor Ver mont
Form BA-402, Ver mont Apportionment & Allocation Schedule.

Effectivefor tax yearsbeginning on or after January 1, 1998, the pass-through entity isliablefor the $250 minimum annual
tax duewith atimely filed return or Vermont extension (VT Form BA-403).

For taxable years beginning on or after January 1, 1997, S Corporations are treated as pass-through entities. Tax is
imposed ontheincome of the businessat the shareholder level. With respect to each of itsnonresident shareholders,
the entity shall, for each taxable period, be liable for all income taxes together with related interest and
penaltiesimposed on thenonresident by Vermont. Effectivefor tax yearsbeginning on or after January 1, 1998, all
pass-through entitiesareliablefor the $250 minimumannual entity tax, duewith atimely filed return or Vermont Extension.
Theentity must make estimated quarterly paymentsfor thesetaxesfor all non-Vermont shareholders based upon the
Vermont incomeusing VT FormWH-435. Certain SCor por ations, Partner ships, and Limited Liability Compa-
niesmay fileand remit theestimated tax paymentson behalf of nonresident shar eholder s, partner sand mem-
bersannually, on January 15th, instead of quarterly which isthegeneral requirement. To qualify, theentity
must havea single (nonresident) shareholder, partner or member and atax liability of $250 or lessin theprior
year, or 2or moreshareholders, partnersor membersand atax liability of $500 or lessin theprior year.

Technical Bulletin 5 (TB-05) now providesfor an “administrative safe harbor” and a*“ catch-up payment” for estimated
paymentsdueon or after April 15, 2005. This* catch-up payment”, if required, ismade at thetimethat the entity filesits
businessincometax return or extension request. The* catch-up payment” isdetermined usingVT Form WH-435SH (Safe
Harbor Worksheet) and issent inwith acompleted VT Form WH-435 and the payment.

Refer to Vermont Department of Taxes Technical Bulletin (TB-05), instructionsfor VT Form WH-435, Estimated
I ncome Tax PaymentsFor Nonresident Shareholders, Membersor Partners, and VT Form WH-435SH (Safe
Har bor Wor ksheet) for moreinformation on the subject, or call (802) 828-5723.

** RETURNS AND PAYMENTS CANNOT BE PROCESSED WITHOUT
THE VERMONT BUSINESS ACCOUNT NUMBER (VBA#) **

Please useblueor black ink.
Enter your businessnameand Ver mont BusinessAccount Number (VBA#).

Linel: CombineLinesl,?2,3c,4,5a6,7,8a 9, and 10, and subtract Lines11, 12a, 12b, 12¢(2), and 12d of Federa
Form 1120S (2007) pp. 2-3, (Schedule K), “ Shareholders Shares of Income, Deductions, Credits, etc.”
Include total recapture of section 179 expense deduction reported to shareholdersin Section 17 of their
ScheduleK-1s(Form 1120S). Alsoincludethenet of all creditsor credit recapturesreported to shareholders
on ScheduleK-1(s), Form 1120S. Enter theresult here.



AdjustmentsTo Taxablelncome

Line2:

Line3:

Line4:
Line5:
Line6:
Line7:
Line8:
Line9:

Enter theamount of interest received from nonVermont state and local obligationsthat were exempted from
Federal tax.

(@ Entertheamount of interest received from U.S. Government Obligations.

(b) Enter the wage expense associated with targeted jobs credit disallowed on the Federal return by IRC
Section 280C(a).

(c) AddLines3(a) and 3(b) and enter theresult here.

Total Net Income (loss) Add Lines1 and 2 and then subtract Line 3(c). Enter theresult here.
IncomeAllocated Everywhere Enter theamount from VT Form BA-402, Part 1, Line 1la

Net Apportionablelncome Subtract Line5fromLine4. Enter theresult here.

Vermont Apportionment Per centage Enter 100% or amount fromVT Form BA-402, Line 22.
Net IncomeApportioned toVermont Multiply Line6 by Line7 and enter theresult here.

Total Net IncomeAllocated and Apportioned to Vermont AddVT Form BA-402, Part 1, Line 1b, and
Line8, above. Enter theresult here.

FORM BI-472 INSTRUCTIONS (Side 2)

Nonresident Share of Line 9 (Reported on Side 2 of VT Form BI-472)

Complete columns (A) through (F) on Side 2 for each nonresident shareholder. DO NOT include Vermont
resident shareholder information. However, VT ScheduleK-1V T isrequired for AL L shareholders, resident and
nonresident.

¢+ Thenonresident shareholder’sportionistheamount of Line9 based on his/her proportionate share.

¢ Multiply the amount on Line 9 by the percentage of ownership reported on Federal Schedule K-1 for each
nonresident.

¢ Indicate each of the nonresident shareholder’sportion of Line9in column (D).

¢ Usecolumn (E) toindicate the total year estimated payments made (with VT Form WH-435) on behalf of the
sharehol der.

¢ Ifthisentityiseligibletofileacomposite (block) return, indicatein column (F) those members consentingto and
includedinthisfiling. Thetotal for ColumnD, for thosemarked “yes’ in ColumnF, isthetotal for VT Form BI-471,
Line2, for acompostefiler. Thosenot includedinthe compositereturn areliablefor their ownindividual filing(s).

VT ScheduleK-1VT:

Therequired form for al shareholders, VT ScheduleK-1VT, " Shareholder’s, Partner’s, or Member’sInformation”,
includeskeysto theformsand linenumbersof theVV T Individua IncomeTax Return.

Mail FormsVT BI-471, VT BI-472; and, if applicable, VT BA-402 and VT BA-404; a copy of Federal Form
1120S, asfiled withthe IRS; and all Federal ScheduleK-1sand VT ScheduleK -1V Tsto:

Mailing address: Taxpayer Services. (802) 828-5723

Email Address: tax-corpincome@xstate.vt.us
Vermont Department of Taxes Web SiteAddress:  http://www.state.vt.us/tax
133 State Street Facsmile (802) 828-5787

Montpelier, VT 05633-1401 Forms: (802) 828-2515



